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resorting to such a measure in all cases may fairly be questioned. Simple ob¬ 
structions, with more or less of epiphora, or watering cf the eye, are sometimes 
attended with little inconvenience, and often the obstruction is only temporary, 
arising from tumefaction of the mucous membrane from inflammatory action, in 
case of abscess of the sac, the most prudent course may be to open it, and secure a 
free outlet for the matter for some days, after which the opening may be allowed 
to heal up, if so inclined; and if it should become fistulous, the operation may.be 
resorted to under much more favourable circumstances than while the parts are 
in a state of inflammation. Many patients prefer the inconvenience of the epipho¬ 
ra to that from the use of the style when the matter is fairly explained to them. I 
have not alluded to the ancient plan of introducing a tube into the passage, so ex¬ 
tensively practised by Dupuytren according to the reporter of his lectures, because 
I think the extensive practice of any operation is not conclusive evidence of its 
superiority. A fair question to put with reference to the gasconade, that three 
thousand tubes had been introduced into the lachrymal passages by that gentle¬ 
man, would be to inquire what became of those tubes, and how the cases ter¬ 
minated. The opinion of Mr. Ware, formed on a calm comparison of the plan 
with that of the common style, appears to justify the preference given to the latter 
by English surgeons.”—Dublin Joum. of Med, Science, March, 1836. 

SURGERY. 

40. Case of Partial Amputation of the Foot.—Secondary Hemorrhage.—Recovery. 
—The following interesting case of partial amputation of the fool, is recorded by 
Jjlmes Svme, Esq., in our Edinburgh cotemporary for January last. 
“A-P-, aged 12, applied at Min to House in the beginning of May, 

on acconnt of a carious affection of the foot, which had existed for more than two 
years, and latterly reduced her general health to a very great degree. Her friends 
were willing that the foot should be amputated; and it seemed at first that nothing 
less severe would be sufficient for her relief, the whole of the tarsus being appa¬ 
rently implicated in the disease. By carefully examining the different sinuses, 
however, I ascertained that the joints between the tibia and astragalus, and as¬ 
tragalus and os calcis were sound; and, therefore, saw' no objection to Chopart’s 
operation, since, if any part of the disease were left by it, there would be plenty of 
room for its removal.’ 

“This proposal was carried into execution on the 20ih of May. The articulat¬ 
ing surface of the oscvboidcs was divested of cartilage and apparently dead, and 
the corresponding surface of the os calcis was discoloured. 1 thought it right to 
remove this portion, and easily did so with a strong knife. There was then no¬ 
thing left in the stump at all suspicious. 

“Every thing went on well for a/cv* days after the operation, but the w'ound bled 
occasionally during the following week. One of my pupils, who had charge of the 
patient, was repeatedly sent for on account of haemorrhage, which on his arrival 
he either 'found had ceased, or readily arrested by the application of cold. 
Thinking it necessary to interfere more effectually, as she haa become extremely 
weak, and quite exsanguine in appearance, I separated the flap, and perceived 
arterial blood issuing from a point, which proved to be a crevice in a small tough 
white bag about the size of a large pea. Regardingthisasarecentfibrinousformation, 
I tore it away with forceps until nothing was left beyond the mouth of the vessel 
to whicli it adhered, viz. the external plantar. Graduated compresses and a ban¬ 
dage were then applied. The cure met with no farther interruption; and the pa¬ 
tient soon regained her strength. 

“It used to be alleged in objection to this operation, that the extensors of the heel 
being left attached, while the tendons of the flexors of the ankle w*ere cut across, 
the stump would be pointed down wards, and rendered useless to the patient. Hap¬ 
pening about twelve years ago to see a case at Gottingen, in which Langenbeck 
bad recently operated. and understanding that he had done so previously on seve¬ 
ral occasions, I particularly inquired whether this inconvenience was experienced. 
Haring been assured that it had not, I concluded that the objection was theoreti¬ 
cal, and not founded on experience, and resolved that it should not deter me from 
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performing the operation in any case that might require it. I have accordingly 
operated six times with perfect success. In relating several of these cases in the 

- foregoing reports, I took occasion to notice the objection which seemed to have 
prejudiced the profession against the operation, and endeavoured to remove it as 
well by explaining, that the tendons when divided acquired new attachments’ to 
the neighboring parts, as by stating the facts, that the stump was not rigidly ex¬ 
tended, but remained completely flexible under the patient’s control; and that 
so far from being useless, it allowed walking and other kinds of progressive tint 
tion to be accomplished without deformity or lameness. At the meeting of the 
Association for the Promotion of Science in Edinburgh, in September, 1831; I 
showed that a patient, who had suffered partial amputation of the foot, four years 
before, could walk without perceptible defect, and move the stump ut will.” 

The operation of Mr. Wiijtton, noticed in our last number, (p. 524,) and which 
was received on its annunciation to the Medical section of the Dublin meeting, 
with high encomiums, Mr. Sytne says cannot be regarded as a substitute for that 
of Chopart, since in the cases that require the latter to be performed, the foot is 
diseased from one side to the other. “The principle of removing part of the tar¬ 
sus along with the diseased metatarsal hones,” Mr. S. adds, “has been so long 
established, that it would be difficult to discover who had the merit of originating 
it. But the particular operation which Mr. Whaiton relates, has been so fully 
described and illustrated by Mr. Aston Key,* (PI. II. figs. 1,2,) that I am at a loss 
to understand how any claim to the merit of originality on account of it should at 
this time have been either advanced or conceded.” 

41. Dislocation of the Thigh Done into the Ischiatic Notch—Reduction on the 
thirteenth day after the accident.—By Jamf.s Seme, Esq. Lawrence Smith, aged 
18, was admitted on the 10th of July, soon after having fallen from the roof of a 
house, four stories high, where he had been painting a window. 

He lighted on the pavement, and appeared to have struck the small of his back, 
where a slight discoloration was next day perceptible. At the time of admission, 
he had not the command of his inferior extremities, and could not evacuate either 
the bladder or rectum, tie was bled, and next day cupped on the loins, which were 
afterwards fomented. Under this treatment, he soon regained the power of per¬ 
forming his evacuations, and moving his limbs, but still complained of great pain 
in the back, and could not alter his position in bed without much difficulty. 
Thinking that his complaints depended on concussion uf the spine, I abstained 
from farther interference, in expectation that the remaining part of his recovery 
would be completed by the resources of the system. 

On the thiiteenth day after the accident, wishing to ascertain what progress he 
had made, I desired him to try to get out of bed. 'He did so, and then presented 
an appearance of the right hip, that immediately suggested the suspicion of dislo¬ 
cation, which was confirmed by a careful examination of the joint. The limb 
when left to itself was slightly shortened and inverted, the hip and knee-joints 
were both a little bent, the hip appeared rounder than natural, and the head of the 
bone could be felt at the margin of the sciatic notch. By gentle extension the foot 
could be drawn neatly, if not quite to the same length as the other, ahd the toes 
could be turned outwards until their direction was straight, but not any farther 
than this. When freed from restraint, the limb immediately resumed its former 
position. The thigh bone could not be brought into the same line with the trunk, 
and when this was attempted by pressing it down upon the bed, the patient arched 
his back, which in its turn could not be depressed until the thigh was allowed to 
rise. 

The patient was carried into the operating room, and laid upon a mattrass on 
his sound side. A folded sheet was drawn under the injured thigh, with a sme.ll 
hair-cushion interposed between it and the perineum and fastened to the wall. 
Pulleys were attached by means of a skein of worsted to the middle of the thigh, 
so as to act in the direction which it assumed from the dislocation. I then placed 
a towel under the thigh, to elevate the head of the bone at the proper time, and 
held the ankle in my hand to effect the necessary degree of rotation. Extension 
had not been made for more than a minute, when the bone returned into its place. 

• Averill’s Surgery, 2nd edit 1625, p. 1S4. 
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All the symptoms of the injury immediately disappeared, and the patient was soon 
dismissed quite well. A useful lesson may be drawn from this case as to the dan¬ 
cer of overlooking dislocations in circumstances not particularly directing atten¬ 
tion to their existence, and more especially when we can account satisfactorily 
otherwise for their symptoms. On this account, and also because, as Sir A. 
Cooper has remarked, “this dislocation is the most difficult both to detect and to 
reduce,” I have related it fully.—Ibid. 

4*2. Aneurism of the right Subclavian Artery.—A case of this, successfully cured 
by operation, is recorded by Dr. Hobart, of Cork, in the Edinburgh Mdical and 
Surgical Journal, for January last. The subject of this case, was a man 38 years 
of age, and of good bodily health. The tumour appeared suddenly without any 
ascertainable cause; and when the operation was performed, was the size of a large 
duck-egg. The operation was performed as follows:—The patient was placed on 
his back on a table, with the shoulders a little raised, the head and neck inclined 
to the left side, and the right shoulder and arm drawn downwards: the inter¬ 
ments were carefully drawn down over the clavicle by an assistant, and Dr. H. 
divided them on the bone, by an incision about two inches in length, commenced 
at the outer edge of the sterno-cleido mastoid muscle, and extending towards the 
acromion. The integuments were then allowed to retract, and Dr. H. next cut 
through the vlaiysma myoides and cervical fascia, completing their division on a 
director. The external jugular vein was drawn to the outer extremity of the 
wound, and retained there by means of a blunt hook. The cellular membrane 
and adipose substance, which were considerable, Dr. H. carefully detached with 
his fingers and the handle of a scalpel, until he arrived at the artery, where it 
emerges from the anterior scalenus muscle. He then carefully made an opening 
into its sheath, barely sufficient to allow the introduction of an ordinary probe, 
and avoiding all other disturbance of its contiguous connexions, cautiously pass¬ 
ed a common ancurismal needle armed with a single silk ligature round the ves¬ 
sel, and tied it. The tumour now became somewhat flattened, all pulsation 
stopped, and the radial artery ceased to beat. The lips of the wound were then 
brought together, and kept in apposition by means ot a single suture and adhesive 
straps. The limb was enveloped in a flannel bandage, and the patient was put to 
bed. The progress of the operation was not retarded by a single accident, and 
the demeanour of the patient throughout was most satisfactory, having borne it 
with the greatest calmness, and never uttered a moan. 

Nothing unusual occurred during the progress of the case, and m less than a 
month the patient was able to leave his nouse. He subsequently was able to re¬ 
turn to his business. All the movements of the limb are performed without the 
slightest inconvenience. The tumour gradually declined, and at the date of the 
report, less than three months after the operation, scarcely a trace of it was re¬ 
maining. 

43. Fracture of the LmecrJam at the Symphysis.—An example of this accident 
which Boyer asserts never to happen, is recorded by Mr. Syme in the Edinburgh 
Medical and Surgical Journal for January last. It occurred in a man -8 years ot 
age, and was produced by a blow with a fist. The fracture was seated exactly at 
the symphysis, and extended perpendicularly downwards between the two front in¬ 
cisor teeth. There was hardly any tendency to displacement, and the treatment 
was consequently very simple. 

41. Amputation at the Ifip Joint.—'This operation was performed not long since 
at i’hdpital St. Louis, bv M. Gerdt. The subject of the operation was a woman 
42 years of age, affected with an enormous cancerous tumour, situated at the fore ana 
upper part of the left thigh. This tumour was moveable, and the surgeon hoped 
to dc able to extirpate it; but a considerable haemorrhage at the commencement 
of the operation required the femorai artery to be tied, and the patient being sup" 
posed to be too weak to bear the loss of blood. which would followthe removal ot 
the tumour, it was decided to amputate the limb at the hip joint. The wound was 
not united bv the first intention: on the ninth day tetanic symptoms appeared, and 
the patient died. On examination, cancerous tumours were found on the suriace 
pf the pleura, and in different parts of the lungs. The only case of amputation a«. 
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the hip joint, which has been successful in Prance, is said to be that performed bv 
Delpech >n lrG3; and in this case, union of the wound, by the first intention, was 

n . Thai the attainment of this object in M. Gerdy’s case would proUly 
r®'ented the Jalal termination, may be admitted; but it is certain. tha{ 
I men C°f su<ih an immense suppurating surfnce, as that produced in the 

operation he performed, was calculated to exhaust the patient, who we are told 
was too weak to bear any considerable loss of blood, and lessen the chance of re¬ 
covery.—Bulletin Gen. dc Therap. 30th May, 1835. 

r.,m' Ligaturcoftke Posterior Iliac.—Professor Bahon;, of Bologna, has success- 
tull} performed this operation on a farmer -22 years of age, who in falling from a 
tree, was wounded byhis sickle entering deeply into his rii-ht buttock.—Lancetle 
tranqaisc, itn Aov. 183d. 

46. Chloride of Lime in Wounds attended with great- pain.—The Gazette Me¬ 
dicate dc Pans fur 31st October, 1835, contains ail interesting memoir by Dr 

?" this subject. In six cases in which he has tried the application, ami 
the details of which are given, it acted promptly in calming the most violent pains 
in wounds, produced by different causes. One of these cases we will give a brief 
2IMUalry °f' .ll Vs of a y°>mg man, 18 years of age, whose hand was ter- 
ribly shattered by the discharge of a pistol, whilst he was loading it. When seen 
ST Ur-C- the wound had become extremely painful, the pain extending to the ax- 
ilia. 1 he hand was placed in a vessel of tepid water, to which one spoonful of a 
saturated solution of chloride of lime was added, and in less than a minnte the 
pain began to subside, and in five minutes it had so much lessened, that Dr. C. 
could turn the limb in nil directions and dress it without causin'- pain The 
dressings were kept constantly wet with the solution, and the cure was effected 
without any untoward symptoms 

4i. Chloride of Soda for Sore Nipples.—Dr. Chopin in the Memoir just noticed, 
says, that or all the means recommended for the cure of sore nipples, nothin" has 
so well succeeded in Ins hands, as frequently repeated lotions with chloride of so¬ 
da. In one or two days, he says, it will often effect a cure. 

j\ Aneurism by Anastomosis. A paper on this subject was presented to the 
Medical Section of the British association by Mr. Adams. The author com¬ 
menced by stating, that it was Mr. J. Bel! who had the merit of first directing the 
attention of the profession to this disease. Many were acquainted with it before 
ms work appeared; the true arterial form of it, however, was generally confound¬ 
ed with true aneurism, and the operations, which were performed in ignorance 
of its nature were imperfect and unsuccessful. It was pleasing to refleSt on the 
food which Mr. Bell had effected; but still it must be confessed that our know¬ 
ledge of the n Jturc, form, and anatomical characters of this affection were limited 
and he did not think he was occupying the time of the section unnecessarily 
in attempting to throw additional liglit on the subject. 3 

Much variety prevailed in the external characters and appearances of this 
(fisease It sometimes occurs in the form of stains or natvi on different parts of the 
body ol a Modena blue colour; in other places it assumes a vermilion tint. Here the 
disease is confined chiefly to the capillary vessels; in the former case to the arte- 
nes in the latter to the veins. In others of these ntevi a pulsation is found to 
exist; here the aneunsmal condition is not limited to the capillaries, and extends 
to the neighbouring arteries. These grow very rapidly, bleed frequently,- and 
otten require an operation to save the patient’s life. This operation, however 
was not always successful. The surgeon is called on to operate at great risk, an.i 
it has not unfrequently happened, that in cases of the disease in children, death 
has occurred m ipso opcrc. Wht.e these aneurisms are confined to the capillary 
vessels the disease is generally mild; when they extend to the larger arteries an'd 
veins the consequences are more dangerous. 

The first or simple form of the disease commences like a stain in the skin, of a 
claret or rose colour. Sometimes they are very small, sometimes they extend 
nearly oyer the whole body; the condition of the skin is altered, but there is no 
tumetaction. They occasionally remain quiet for years, but sometimes, parti- 
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cularlv about the period of puberty, suddenly increase in size. Occasionally this 
state of the vessels is not limited to the skin, but also extends to the muscles, and 
even exercises inconvenient pressure on bones. One of the most remarkable 
forms of the last mentioned affection is that which sometimes attacks the tongue. 
It is seated m the veins, grows slowly, and has no pulsation. At other times it 
assumes a sudden increase of size, particularly in females during the menstrual 
period. [Mr. Adams here exhibited a drawing of this disease, as it appears in 
the tongue of a female. The tongue is much enlarged, and protrudes lrom the 
mouth. This, however, does not interfere with the patient’s singing, or the pro¬ 
nunciation of the lingual consonants.] 

The next case which he had to lay before the section, was one which had been 
operated on some years back at Mercer’s Hospital, by Mr. Reid of this city. The 
disease had followed an injury of the lip, received at Trafalgar, and like the 
former was confined to the veins. Pressure had been tried in this case without 
effect; the tongue increased in size, and being frequently wounded by the sharp 
points of the teeth, vast quantities of blood were lost. It was to arrest one of these 
hemorrhages, that the common carotid artery was tied. It had the effect of pro¬ 
ducing a temporary shrinking in the tumour, bat the disease remained unchecked, 
and the patient died some time afterwards from hremorrhage, produced by slough¬ 
ing of the carotid at the situation of the ligature. 

The next class of nrevi were those connected with the arterial system. Mr. 
Adams here exhibited several beautiful drawings, by Mr. Conolly, to illustrate 
this form of aneurism by anastomosis. He detailed the particulars of a case, 
which had been operated on successfully by Mr. Carmichael. The operation 
consisted in passing a number of threads (twelve or fourteen) through the tumour; 
this was followed by suppuration of the parts and withering of the aneurismal 
vessels. The only thing further he had to observe, with respect to this form, was 
that in females it sometimes became the seat of vicarious menstruation. 

The second part of the paper was occupied in considering the'subject of aneu¬ 
rism by anastomosis. This disease was also first described by Mr. Bell, and is 
much adverted to by the French. In this disease the arteries are not only dilat¬ 
ed, but also coiled up and extremely tortuous, presenting at various parts of their 
course nodosities, somewhat resembling the bulb of a thermometer. M. Breschet 
who has paid a great deal of aitention to this disease, expresses in one of nis 
publications, the regret he felt at not having had an opportunity of studying the 
disease in the living. Mr. Adams had a regret of an opposite description, he had 
not been able to examine it in the dead.—It was pleasant, however, to reflect, that 
the facts recorded by each would match the other, and tend to give a correct ge¬ 
neral view of ihe disease. [Mr. Adams here exhibited drawings illustrative of 
the form of aneurism under consideration.] 

Aneurism by anastomosis is a disease in which the patient may live for years. 
The woman to whose case he had just referred, died not of aneurism but of con¬ 
sumption, and he had known patients to live with it for twelve, fourteen, and even 
seventeen years. 

The last case to which he would allude was that of a woman whom he had re¬ 
cently visited, and whom he would be happy to shew to any gentleman wishing to 
examine the disease. In this case the (lisease had commenced about fourteen 
years since, on the left side of the neck, in the vicinty of the ear, and was attri¬ 
buted to a blow. It extended gradually downwards, and at present occupies the 
whole of the supra-clavicular fossa. The frcmisscmenl is not only distinct in the 
tumour, but can also be felt and heard over the mastoid bone on the opposite side 
of the neck. Its diagnosis is established by the history of the case, its duration, 
the appearance of the veins on the surface, and the remarkably distinct purring 
thrill. 

With regard to the structures of these aneurismal conditions much obscurity 
still exists. Mr. Bell says, that it consists in a tortuous condition of the arteries. 
He slates that there are three peculiarities to be observed in all such tumours; 
first, a congeries of small arteries; next, a congeries of absorbing veins; and lastly, 
of intervening cells. 

Mr. Adams here took an elaborate review of the different accounts given of 
aneurisms by anastomosis, and stated that the structure of these tumours seems 
to be analogous to the erectile tissues. One of the best modes of ascertaining their 

21* 
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structure hud been adopted by the late Mr. Shekleton; this gentleman havin" in 
jected the part through one of the largest vessels, and then by placing it f„ an 
acid solution, corroded its animal parts, leaving the vessels entire. A magnified 
drawing of this preparation was exhibited to the meeting, shewing the retiform 
arrangement of the vessels, their tortuosity, and their abrupt enlargements at cer¬ 
tain spots, and contractions at others. Mr. Adams concluded his elaborate paper 
by some interesting observations on the tortuosity of arteries.—Dublin Journal 

Bony union of fracture of neck of Femur.—Mr. Snow Harris communicated 
to the Medical Section of the British Association an example of this. The sub¬ 
ject of the case was a gentleman who had received an injurv by being thrown 
irora his gig several years before. He had got up and walker! immediately after 
the fall, but continued lame from that period to the time of his death. He had 
been attended by some of the most celebrated surgeons in London; but they had 
not been able to determine whether there was fracture of the bone or not, but kept 
him lying on a sofa for nearly twelve months. The injured limb was shortened 
the foot everted, the thigh wasted, and, owing to the constant inclination of the 
body forwards on one side, curvature of the spine took place. Some time a^o the 
gentleman died, and Mr. Harris, being anxious to examine the parts, removed 
the acetabulum and a portion of the thigh bone, which he should feel much gra¬ 
tification in exhibiting to the meeting. He had found the trochanter higher up 
than natural, and the neck of the bone shortened. Lymph was thrown out on the 
head of the bone and about the ligaments of the joint. Mr. Harris here exhibited 
the bone. He said that a section of it showed plainly the line of osseous union 
all throughout.—Ibid. 

50. A ilratc of Silver for the cure of Chilblaiis.—Dr. G ameer ini recommends the 
foUowmg remedy to prevent the ulceration, and even to disperse chilblains- thev 
should be moistened with a piece of linen slightly soaked in water, so as to keep 
the skin soft and moist, without being exactly wetted; and when thus prepared a 
niece of nitrate of silver is to be rubbed on the chilblain; moderate pressure should 
be used, and it should be slowly passed several times over the part. In a few 
minutes the epidermis becomes very slightly whitened; at the end of some hours 
and generally when the part is exposed to the light, as in the chilblains of the 
hands, the epidermis becomes brownish, and presents a greater consistence to the 
touch. The effect is just the same as that produced on the fingers when a piece 
of this caustic is handled without precaution. A strong pressure, or more pro¬ 
longed application of the remedy will denude the part; the same thing will happen 
if the surface be too much wetted before cauterization. But, in general, we may 
say that when the cauterization is maintained within proper limits, it causes no 
pain, and rarely a slight pricking. 

This simple treatment relieves the patient from all inconvenience in the course 
of a few days. It may, however, become necessary to re-apply it once or twice 
—Loud. Med. 4* Surg. Journal, Feb. 20, 1836. 

51. Ununitcd Fractures successfully treated by means of a Set on.—Two cases of 
this have been recorded in II Filiatre Scbezio,\May, 1835,) by Dr. Portal. " The 
subject ol the first case is a stout peasant, who was admitted'into the hospital at 
Palermo, m September, 1834. In July preceding he had received a gunshot 
wound in his left arm, which caused a comminuted fracture of the humerus at its 
middle third; a few splinters had been extracted by a surgeon on the instant It 
was two months from the occurrence of the accident that he presented himself at 
the hospital with the ununited fracture, which was the scat of verv sharp pains 
on the least motion. Matters being in this state, Dr. Portal, previous to amputa¬ 
tion, wished to try the effect of a seton introduced between the two ends of the 
lractured tnine. During the first three davs the seton caused pain and inflamma¬ 
tion, which were treated topically by emollients, and internally by the potus tar- 
tan. On drawing the seton on the fourth day a great quantity of pus escaped 
lrom the wound, but its issue diminished gradually: the rubbing caused by the 
seton between the two fragments gave issue to a splinter of bone. From tin's 
moment the pains diminished greatly: the seton was allowed to remain in for 
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twenty-four days, during which time the pus became improved both in quantity 
and quality. The seton was then withdrawn, and the wound dressed with styrax 
ointment: a circular bandage and graduated compress-was the means of keeping 
up a light pressure during the month of October and part of November, after 
which the patient left the'Hospital perfectly cured. 

In another case, that of a child aged two years, who had fractured the right 
thigh in its upper third, after every other means had failed of causing union of 
the fracture, the seton was introduced, and several fragments of bone came away 
that had remained for three months. There was sortie shortening of the limb, but 
the thigh acquired such solidity that the patient left the hospital, perfectly cured, 
in the following February.—Archives Generates, July, 1835. 

5*2. Case of Artificial Anus, produced by a Lance Wound, cured by a new method. 
By Prof. Dieffenbacii.—A Polish officef Received, in combat, a thrust of a lance 
in the abdomen: the blade penetrated up to the shaft. The result was a wound 
about an inch broad and two inches from the umbilicus, from which blood and 
excrementitious matter were simultaneously discharged. The patient’s life was 
saved by an antiphlogistic treatment, but an artificial anus remained, which re¬ 
sisted the means used by several surgeons to close it. The whole circumference 
of the opening was surrounded with a hard cicatrized mass, whose long diame¬ 
ter was five inches, and its breadth two inches. The middle of this mass was 
occupied by a round hole, which easily received the tip of the middle finger: 
its inner edge was lined with the mucous membrane of the intestinal canal; pro¬ 
bably the transverse colon. An examination of the cavity of the intestine showed 
not only that it was united to the abdominal parietes, but that its calibre was con¬ 
siderably diminished. As soon as the opening was uncovered the contents of the 
intestinal canal issued forth; while it was compressed with a pelotte and bandage 
they were retained. However, when the patient went to stool, it was impossible 
to prevent a discharge of fecal matter through the artificial anus. After various 
unsuccessful attempts, the patient had recourse to a celebrated physician at Ber¬ 
lin, who thought he could close the opening bv a milk diet, restricting the use of 
all solid food. The treatment had no other etfect than that of rendering the pa¬ 
tient exceedingly thin. He now placed himself under the care of M. Casper and 
the author. The first care of the latter surgeon was to restore the patient’s 
strength by proper diet, &c. They then attempted to destroy the hard edges of 
the orifice with the actual cautery, but this means was also unavailing: an ill- 
looking, pale, granular mass constantly shot up, which they could not get rid of. 
M. Dieflenbach now determined on endeavouring to close the artificial anus with 
a portion of integument taken from the sound parts; for this purpose, he com¬ 
menced bv cutting away the hardened edge of the orifice, and then made a trans¬ 
verse incision of the skin, three inches long, above the wound, which this had 
left: a flap of skin, two inches broad, was dissected ofT, and this formed a kind of 
bridge that was connected by its two extremities only with the integuments of the 
abdomen. After having arrested the haemorrhage, M. Dieflenbach turned this 
flap downwards over the artificial opening, and united its edge with the lower 
eilgc of the'cireumfcrcnce of the round cavity: here the two edges were united 
by a great number of small needles and sutures. The large wound thus pro¬ 
duced was filled with charpie, to diminish the dragging and extension of the 
stitches. However, this experiment failed, the flap of skin died, and the granu¬ 
lations which sprung up were not sufficient to close the opening: the latter remain¬ 
ed, although somewhat diminished. The author now proposed a method of treat¬ 
ment quite different; this consisted in destroying, with the actual cautery, the 
edge of the bowel united to the orifice of the wound, and also, at the same time, a 
considerable portion of the intestine within the orifice, sparing, however, at each 
cauterization, the external integument. The edge of the intestine was touched 
with the actual canter}* the first day; a few days later he introduced a hot iron, 
crotchet-shaped, and as thick as a pen, into the intestinal cavity, and touched its 
parietes all round. This gave little or no pain, and was followed with a happy 
result. The opening was immediately reduced by the rapid growth of granula¬ 
tions; and finally, after a treatment of nine months, the fistula was completely 
closed.—Lancet’Jan. 9,1830, from KleinerVs Rcpcrtorium, Nov. 6,1835. 

53. Plan of tying the Internal Mammary Artery. By M. Bonnafost, Demon- 



2-18 QUARTERLY PERISCOPE. 

strator of Anatomy at the Hospital of Instruction of Alger. {From, the French 
Lancet, August, 1834.)—The internal mammary artery is far from being beyond 
the action of external bodies. Placed at first behind the superior third of the 
posterior surface of the sternum, it diverges by degrees from it to run between 
the fibro-cartilages of this bone and the interval corresponding to the fifth, sixth 
seventh, and eighth ribs, where it is distant almost an inch'from the external’ 
border of the sternum. Placed immediately on the pleura, covered by the inter¬ 
costal muscles and the integuments, it may be easily wounded. The calibre of 
this artery being sufficiently great to produce mortal hemorrhage, if wounded 
it is of consequence to know how to stop this fatal bleeding by placing a ligature 
on the artery. The following is the operation recommended. , 

1st, Cut the integuments down to the external intercostal muscles, to the extent 
of two inches in lean, and two and a half in fat subjects, beginning at the exter¬ 
nal border of the sternum, encroaching a little on its external surface, and 
stretching to the middle of the corresponding intercostal space, following a line 
parallel to the axis of the ribs. 

2nd, Tie carefully the small arterial branches, which might embarrass the ope¬ 
rator by the blood which they furnish. 

3d, Cut, bv means of a director and straight-bladed bistoury, layer by layer 
the external and internal intercostal muscles, taking care, in cutting the latter, to 
place the director in a sufficiently oblique direction, to avoid wounding the pleura. 
That being done, the internal mammary artery will be distinctly observed placed 
between the nerve, which is situated externally, and the rein, which is placed 
internally, and above the pleura, to which it nowhere adheres. Nothing is then 
easier than to place, by means of a crooked needle, or a director a little bent, a 
ligature on the artery. The wounding of the pleura may be avoided by taking 
the precaution mentioned above. 

As the inferior portion may furnish blood from its anastomosing with the epi¬ 
gastric artery, it may be tied by the same operation in the intercostal space below. 
—Edinburgh Med. and Surg. Journ. January, 1835, from Lancet Francaisc, Aug. 

MIDWIFERY. 

54. Acute pain in the Vagina after delivery.—Dr. Citom, in an article in the 
Gazelle Alii, ie Paris, (31st Oct. 1835,) states, that shortly after delivery, and, 
especially of first children, he has discovered on tlpe posterior surface of the vagi¬ 
na of the mother, small excrescences of the size of a grain of wheat, rarely of the 
size of a small pea, and of a deep red colour. They are easilv recognised by their 
salienev, their exquisite sensibility, and their deeper colour than that of the vagi¬ 
na. The pain attending them, he describes as more insupportable than that of 
labour. His patients describe it as that of a hot iron in the vagina. He says that 
the pain is relieved by the application of lint, dipped in chloride of lime, to the 
tumours. 

55. Caesariani operation.—Among the interesting cases laid before the Medical 
Section of the British association at the meeting in Dublin, was one in which the 
emsarian operation was successfully performed, communicated by G. B. Knowles, 
Esq., of Manchester, the patient after being delivered of her fourth child, received 
an injury, which was followed by pain of the hip joint, and loss of power in the 
lower extremities. Since the commencement of this disease she had several 
miscarriages. In November last she was again seized with labour pains, and on 
examination, it was found that the sacrum projected in such a manner as to feel 
like the head of the child, narrowing the lower outlet of the pelvis to two inches 
by one. The operation was performed thirty hours after the commencement of 
labour, and six after the rapture of the membranes. Though the incision was 
made over the placenta, very little blood was lost, and the patient bore the opera¬ 
tion extremely well. With the exception of tympanitis, she had no bad symptom 
for the first two days; on the third she had vomiting and hiccup, which yielded 
to treatment, and the tympanitis was removed by the use of turpentine. Owing 


